MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA1;H
Registration District No. _?___;s? - -, Primary Registration District Nonj?é# Registrar's No. éag

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived.

a. COUNTY a. STATE
MO.

Lengrh of stay in Ib c. CITY

_ YRS . 10WN

. E63-046338-

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB NDED

1 institution:

o louis

Kirkrwaod
(If cutside, give Io:n:_!un}
ST,
Month Day
11 2l
IF UNDER 1 YEAR
AR

€ {Ciry and stata ar country) | 12, CITIZEN OF WHAT COUNTRY

LEE COUNTY MISd. U.S.A
14, NAME OF HUSBAND OR WIFE DbCEE.d.

Th EL1S

INFORMANT Address i

o IOTTIE GRAY 428 lMeachan .
18. CAUSE OF R#'IH ‘E'E:HWA‘;“E;&gE% QBQ‘; line for’ [a). (b), and [c]. !/:,’ INTERV AL
et o L‘,Jﬂ,/,é.a, {{‘Z?/édmbﬂ—aﬁczﬁ?zf

IMMEDIATE CAUSE () __/ :Z g‘ & é ; s NS
7 - _
Condirions, f any, ) DUETO u:% {en~ Dn L‘,ép &—“)\_//}, /LAE: - f ﬁ &.é,, 3 ??,”f_:-_-t.,
WK Avea rlla to L-dc ! E
DUE 1O {c) /WLX /{(_, &.,_,,_3 Ll z:-_zé

above cavie (a).
stating the under-
PART I1l. H deceased wes  female was
there & pregnany in last 90 days.

lying cause [asf,
PART 1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

l_'ij Yes 1 & No ] O Uoknown
njury in PART | or PART 11 of item 18.)

Renidence before
V5 300
Rev. 4/59

St a Loui [3) CD admission)

b. Cg"‘Y {If outside corporata limits, give TOWNSHIP only)

TOWN Mo
¢, FULL-NAME OQF {If NOT in hospital, give location) *

tnside Limirs d. STREET
i s o || o
317 NewYork ST, [ 'O 317NewYork
3. NAME OF DECEASED First Middle Last
{Ffypa or print} OF

4. DATE
Tula Ellington o™
6. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE (last birthday)

7 coL. 613
10a. USUAL OCCUFATION (Give kind of wark dane 11. BIRTHPLA
during most of wor_kmg life, aven if ratirad)

i fe

Inside Limirs
Yuf Ne [
Reside on Farm

Yes O No i

DATE AMENDED

Year

1963
IF UNDER 24 HR
Haurs Min.

5. SEX 7. Married [J

Widowed

Never Married [J
Divorced [

T0b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

- .
15. WAS DgCEﬁED EVER IN EE %RMJ% FORCER2

{Yes, ne, o unkngwn) ]ll( yes, give wa ¢ datex 4

13b. MOTHER'S MAIDEN NAME

17.

TWEEN
DEATH

DOCUMENT

INSTEAD OF

dissase condition given in PART | {(a)

19. WAS AUTOPSY
PERFORMED?,
YES [ NO

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O O .

Hour
a.m.
B.m-

Month, Day, Year

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT Wi

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bldg., etc.)

RK (]

20f. CITY, TOWN, OR LOCATION

£

COUNTY

7

nd last uw‘g&alive an

V.
JIIET VI

/e cavees stated.

1/23/63

7 {S1ate]

USE BLACK INK

n the date slarnd abova, and 10 the best of my knowledfe, fram
(Degree or title),

I »7 2D -ﬁm éwa—v-t“r? (Qz- Lj ﬂf@)

23c. NAME OF CEMETERY OR CREMATORY l?ﬂd LOCATION (City, town, or county)

Father Dickson CemGCre oad Mo.
R?. G)i)}ulﬂi E% @2;’

TYPEWRITER RIBBON

SHOULD READ

\M )”'

23b. DAIE

11-28.63

38 BURIAL, CREMATION,
REMOVAL (Specify)

Burial

74, FUNERAL DIRECTOR

_dJohn V. Hemghity

ADDRESS 25. DATE RECD. BY LOCAL REG.

408S.Fillmore /- Qé “’4\3

{Licensed Embalmer’s Statement on Reverse Side)

26.

BY AFFIDAVIT OF

ITEM NO.,




¥

'STATEMENT. BY lICE_.NSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.-

working under my personal supervision.

Student

Signature of Stmudent Embalmer

MNote: -The above MUST BE SIGNED BY
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
;. |f this body is not embalmed, fact should be so stated above.
- i Y .

Si'gnedj

VUL -0 Licensed Embalmer No (7[&0 0
P. 0. Address 2445 % ,7-42” M

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




